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FORM D ’ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-G076
Washiogton, D.C. 20549 Expires;
— Estimated average burden
FORM D hours perresponse. ..... 16.00
“ “\ “\“ \\“ “ \\\\“ NOTICE OF SALE OF SECURITIES = .ﬁfEC USE ONLYS«id
07087538 PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({E check if this is an amendment and name has changed, and indicate change.)

Issuance of Common Stock of Capstone Bancshares, Inc.

Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 565 [7] Rule 506 [T] Section 4(6) [[] ULOE
Type of Filing:  {] New Filing [/] Amendment

. A. BASIC IDENTIFICATION DATA s
I.  Enter the information requested about the issuer \( DEr -
Neme of [ssuer (7] check if this is an amendment and name has changed, and indicate change.) -
Capstons Bancshares, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Nuhgb mtgdin de)
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401 {251) 875-7088
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Numang Arca Code)
{if different from Executive Offices)

Brief Description of Business

Financial and banking services PROCES§EDL

Type of Business Organization

7] corpamtion [ limited partnership, atready formed [ other (pleasc specify): JAN 0 7 m
(0 business trust [J limited partaershig, to be formed
TLif AR aen
Month Year S IVVISUN
Actual or Estimated Date of lacarporation or Organization: [T10] [G]7] [ZActual [] Estimated ‘F_'NANC, AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BRI

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(5), 17 CFR. 230,50} et seq.or LS US.C.
774(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) oa the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified ruail to that address. R

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mannally signed must be
phatacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ficw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in sach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a partof
this notice and must be completed.

ATTENTION
Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availatile state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons wha respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valild OMB control number. 1 of9



[_, o - - A. BASIC IDENTIFICATION DATA _ - . |

2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each execative officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter  [] Beneficial Owner [} Exccutive Officer  [7] Dircctos {T] General and/or
Managing Partner

Full Name {Last name first, if individual)

Skipper, George W., 11l

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Bax 3101, Guif Shores, AL, 36547

Check Box(es) that Apply:  [/] Promoter [} Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Sizemore, J. Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 West 1st Street, Guif Shores, AL, 36542

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner [/] Executive Officer [7] Director [] General and/or
Managing Partoer

Full Name (Last name first, if individual)

Blackmon, William E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16362 Hamlet Lane, Foley, AL, 36535

Check Box(es) that Apply: D Promoter [:] Bencficial Owner [:| Executive Officer /] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Wood, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
29 Ridgeland, Tuscaloosa, AL, 35306

Check Box{es) that Apply: [:| Promoter D Bepeficial Owner |___] Executive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Skipper, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
Post Office Box 897, Grove Hill, AL 36451

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner ] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Billingstey, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 190279, Mobile, AL, 36619

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)
Brackin, Julian

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 West Section Ave., Foley, AL, 36536

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

—

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vele or disposc, or direct the vote or disposition of, 10% or more of & class of cquity securities of the issuer.

e Each exccutive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

(] Beneficial Owner

(J Executive Officer

Director

O

General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Moody, William

Business or Residence Address
Post Office Box 2433, Guif Shores, AL, 36547

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Peak, Donald

Business or Residence Address

2215 - 32nd Street, Northport, AL, 35473

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

McNair, Gay

Business or Residence Address
1290 Linwood Drive, Thomasville, AL 36784

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

[[] Bencficial Owner

Execcutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if indjvidual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Execcutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offertng?......cccovnrevrvrirenes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? ...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O i
h) No ne-

Yes Mo
| &

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales) ......ccovcreereermeeec e srmssrssmssersssssssenessssnssnssnemeeeee ] A4l States
[IETH
(M1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) .......veeiceerrerrenrmre i cere e sesessesssssestsb et st st esmsarsreresessanasseseas [[] All States
B
ME]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLLES) ........cvccvemreererrmmmsesesersessesesssss s sssssssssssetssssaseermesensas [ All Siates
HI
[Mi] MS]
[NE]
(RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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PEXPENSESAND 118k DEPROCBEDS 3

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc”™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Dbt ..o essrsssnesne 8000 s 000
BQUILY <.oovuriroinnsmmronsssecsesonsasconemconssasassmmasessosissssessssasesssassssrassansnasasssos snesssossssmsntas sosmssnss s 40,000,000.00 ¢ 13,424,840.00
7] Common [] Preferred
. e . 0.00 0.00

Convertible Sccurities (including WaITANS) ........ceccereeecrernsceesssssssmarasmasescsesssesstssases s -
Partnership Interests ... bR AL RS AR SRR AR SRS R R TR $_0.00 5 0:00
Other (Specify ) eereresessee st e et et et s 0.00 s 0.00

TOBBY e e e e s 40,000,000.00 s 13,424,940.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..o 27 §_13:424,940.00
NODN-2cCTedited [MVESIOIS ......coeereiecrrtrenan ciessasesss s ene st s siassarasisssesssassssas sssson .0 s _0.00
Total (for filings under Rule 504 only) ....c.cccoevervecnivnrennens b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... i v erare e e e e nes e st s raraen $
Rule 504 (... e iat e et aee e e e e cereearssesenees s raonten s
TOMEL 1o e ettt et et er bbbt st en e ee e ra ke e aeat ebss ARt entst sttt s _0.00
4 a. Furnish a statement of all expenses in coanection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIZDSFEr ABENU'T FEES 1rrrveruuirusictsirscismresssssssssss aassm essss ans s aasss 42s s awa R LS SRS RSS2 R - O s 0.00
Printing 8nG ENGrAVINE COSIS .....oo e ccccmvrenssennsrnessssresasnsonsansssnsossrmssrsssssrsrenssasarnsssssomsasarsassecs O s 0.00
LEBRE FERS v rversnrsseevsnsssos s ssssss s s oo see s @ $_10.000.00
ACCOUBLNEG FOES wourrereoirrirnsrarenensearessmasmessmnssssmsssas soassess serssmsssssssessossssssas iessnssensssassastsassesbssssesbnsessns o mrases ot s sensocs O s 0.00
Engineering Fees e et et esetreerasemaesans R 0.00
Sales Commissions (specify finders® fees separately) s 0.00
Other Expenses (identify) (O $.0600
TOMAl coovimcresirressssesssscsnsss st sstsssimss e et imenins Vs 10,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.”.. .

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

s 39.990,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees C-Ltgk\&%) ...................................... s $_10.000.00
Purchase of real estate ... Os s
Purchase, rental or leasing and instatlation of machinery
A CQUIPIIERT 1orvvausraaessvensarnisisssesssesessssssess asessssssasasasssisesssssanssesnt 101814081 1RRS4 S0 4 RRRR PSS TES LR RSSO ST R RRASS 0s s
Counstruction or leasing of plant buildings and facilities as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) % s 15,000,600.00
Repayment of indebtedness as as
WOIKIRE CAPILAL.........ocioecaemmecsreenmeecoeemerme oo e recesmeeeressrassssgstassmsens sesnes s 73 24,980,000.00
Other (specify): s Os

....... Os s

COMNN TOLEIS ..o Os.00 7] $_39.990,000.00

Total Payments Listed (column totals added)

7]5.39:990.000.00

EDERATSIGNATUREL A

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
Capstone Bancshares, Inc.

Signature

amé-Locbmps/

Dat

Name of Signer (Print or Type)
William E. Blackmon

Title of Signer (Print or Type)
CFO

;f{//?/ 2007

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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